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INGUINAL HERNIA IN THE ARMY 


MAJOR MILTON N. CAMP, M. C., A.US. 
FORT LAUDERDALE 

The importance of the inguinal hernia in the 
army is obvious. The soldier performs his train- 
ing and combat duties with greater efficiency if 
he is free of such a physical defect. The pres- 
ence’ of a hernia has been estimated to lower one’s 
efficiency as much as 25 per cent. This figure 
was applied to the industrial world, but the Army 
is a big industry. 

The incidence’ of hernia has been considered 
as being around 10 per cent in men between the 
ages of 20 and 70 years. The estimate is lower 
for the present Army because of the average 
age of the soldier and because of preliminary in- 
duction examination. Many men have, however, 
entered the military service with a hernia. The 
defect was not recognized on induction, or chang- 
ing policies allowed acceptance of persons with 
this pathologic condition. 

McNealy* reported that the first million 
draftees examined for the present war had a 1.8 
per cent rejection rate because of the presence of 
hernia. Page and his associates’ stressed the 
seriousness of this defect in war time and men- 
tioned the high incidence of 143 hernias noted in 
a group of 1,300 new recruits of the 35 to 36 year 
age level. More recently, Rowntree’ advised that 
229,000 men with hernia had been rejected 
among 4,049,000 Selective Service registrants 18 
to 37 years of age in class IV F. In the series of 
cases presented, a total of some 13,000,000 ex- 
aminations were made, and the rate of rejection 
because of hernia was about 1.7 per cent. 

Two hundred and thirteen consecutive oper- 
ative cases of inguinal hernia were treated, 180 
of which were observed within the Continental 
United States and 35 overseas in the tropics of 
the South Pacific. 

NOMENCLATURE 

Standard terms of nomenclature were used in 
designating the types of inguinal hernia. In- 
direct, direct and recurrent are the varieties of 
hernia. The direct-indirect or saddle bag hernia, 
a combination of the direct and indirect types, 
was considered an indirect hernia since the di- 
rect sac was usually converted into the indirect 
sac and the repair was completed as for the in- 


direct hernia. The recurrent hernia was direct, 


indirect, or a combination of the two. Complete 
and incomplete indicated the degree of hernia- 
tion, and the state of herniation was designated 
as reducible and nonreducible. The location of 
the hernia was in 43.4 per cent of the cases on 
the left side, in 48.9 per cent on the right side 
and in 7.5 per cent bilateral. The indirect type 
of hernia was the most common variety en- 
countered; it was present in 75.5 per cent of the 
cases as compared with 20.1 per cent in which it 
was direct and 4.2 per cent in which it was re- 
current. The degree of herniation was 78.8 per 
cent complete and 21.1 per cent incomplete. 


Table 1.—Summary of Nomenclature 
Description States Overseas Total 
No. of Hernias 180 33 213 


Location of 


Hernia 
Left 76 (44.9%) 10 (34.4%) 86 (43.4%) 
Right 82 (48.5%) 15 (51.7%) 97 (48.9%) 
Bilateral 11 ( 6.5%) 4 (13.7%) 15 ( 7.5%) 
Type of 
Herniation 
Indirect 149 (82.7%) 12 (36.3%) 161 (75.5%) 
Direct 23 (12.7%) 20(60.6%) 43 (20.1%) 
Recurrent 8 ( 4.4%) 1(3 %) 9 ( 4.2%) 
Degree of 
Herniation 
Complete 154 (85.5%) 14 (42.4%) 168 (78.8%) 
Incomplete 26 (14.4%) 19 (57.5%) 45 (21.1%) 


Reducible State 


Reducible 


30 (90.9%) 


207 (97.2%) 


177 (98.3%) 
Nonreducible 3 ( 1.6%) 


3(9 %&%) 6 ( 2.8%) 


LINE OF DUTY 

The liability status of a soldier’s injury or ill- 
ness is referred to as line of duty. The line of duty 
in a case of hernia depends upon the time the 
pathologic condition first became evident. The 
evidence of the herria refers not only to the time 
that the soldier first became aware of the defect, 
but also to the time in the opinion of the mili- 
tary surgeon that the condition had existed as 
determined by the history, examination and path- 
ologic change noted at operation. Stritzler’ has 
gone more into detail in his recent publication 
on this subject. 

Hernias which are present when the soldiers 
enter the military service, or which become evi- 
dent during the first six months of service, are 
considered not in line of duty, but those which 
become evident after six months of service are 
considered in line of duty regardless of congenital 
It is assumed that these latter hernias 
Trau- 


origin. 
have been affected by military service. 





576 


matic hernias are rarely observed since recently 
lacerated tissues can seldom be demonstrated at 
operation, but in 33 cases the history obtained 
designated specific trauma as contributing to the 
presence of hernias. 


Table 2.—Line of Duty Status 


States 


180 33 
28.4 27.5 








Total 


213 
28.2 


Description Overseas 





Number 

Average Age 

Average Period 
Hernia Known 
Present 

Definite 
Traumatic 
History 

Line of Duty 
Yes 49 (27.2%) 28 (84.8%) 
No 131 (72.7%) 5 (15.1%) 


2.36* yrs. 59** yrs. =. 2,08* ¥* yrs. 


29 (16.1%) 6 (18.1%) 35 (16.4%) 


77 (36.1%) 
136 (63.8%) 
*Duration based on soldiers’ histories in 163 cases. _ 


**Duration based on soldiers’ histories in 18 cases. 
***Duration based on soldiers’ histories in 181 cases. 


COMPARISON OF CASES 

A comparison of the cases in the series ob- 
served within the Continental United States with 
those overseas revealed a difference in the average 
period in which the hernia was known to be 
present, the line of duty, the type of hernia and 
the degree of herniation. Within the states the 
averages were 2.36 years for the known presence, 
27.2 per cent in line of duty, 82.7 per cent in- 
direct type and 85.5 per cent complete herniation; 
overseas they were .59 years for the known pres- 
ence, 84.8 per cent in line of duty, 36.3 per cent 
indirect type and 42.4 per cent complete hernia- 
tion. 

These differences are explained on the basis 
that within the Continental United States the 
large hernia, evident for a long period of time, was 
usually dealt with, while in the South Pacific 
largely the small hernia of recent known presence 
came under observation. Physical defects such 
as hernias, with rare exception, are identified and 
corrected prior to sending the soldiers overseas. 


Table 2.—Line of Duty Status 
the States and Overseas 











Overseas 


Description States 


Number of Cases 180 33 
Average Period Hernia 
Known Present 
Line of Duty 
Yes 49 (27.2%) 
No 131 (72.7%) 
Type of Herniation 
Indirect 
Direct 
Recurrent 
Degree of Herniation 
Complete 
Incomplete 


*Duration based on soldiers’ histories in 163 cases. 
**Duration based on soldiers’ histories in 18 cases. 





2.36* yrs. 59** yrs. 
28 (84.8%) 
5 (15.1%) 


12 (36.3%) 
20 (60.6%) 
1( 3% ) 


14 (42.4%) 
19 (57.5%) 


149 (82.7%) 
23 (12.7%) 
8 ( 4.4%) 


154 (85.5%) 
26 (14.4%) 
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MAKING OF A FIT SOLDIER 

Will operative repair of the hernia make a fit 
soldier? ‘This is an important question that must 
be considered by military surgeons prior to any 
operative procedure. Consideration has to be 
given not only to the physical condition of the 
soldier but also to his mental state. Associated 
physical or mental conditions may be present 
that render him unfit for military service, and, 
if so, an administrative problem is present in- 
stead of an operative one. 

The major points considered in the technical 
repair of the inguinal hernia were: 


1. Elimination of the hernial sac. 

2. Adequate repair of the inguinal floor. 

3. Reconstruction of the internal and ex- 
ternal inguinal rings in a manner so as not to 
interfere with the functioning of the structures 
of the spermatic cord. 

4. Avoidance of injury to the ilioinguinal and 
iliohypogastric nerves. 

5. Complete hemostasis. . 

All cases were individualized; so no specific 
operative procedure was routinely followed. 
Dickinson’ emphasized the importance of select- 
ing the procedure in the treatment of hernia best 
suited to correct the pathologic condition present. 
Suturing materials were catgut, cotton and silk, 
but cotton was preferred. Spinal anesthesia was 
used in all cases with one exception. 

Indirect hernial sacs were excised, the neck 
being tied off with purse string or transfixing 
sutures reenforced with simple ties. Those sacs 
that were continuous with the tunica vaginalis 
were usually eliminated by “bottle operation.” 
The direct weaknesses were corrected by excision, 
or, if only slight, a purse string suture was placed 
in the inguinal floor with the center being in- 
vaginated. This suture tends to approximate the 
conjoined tendon to the inguinal ligament, which 
aids in minimizing the tension of these tissues are 
sutured as in the Bassini operation. 

The inguinal floor was most frequently re- 
paired by approximating the internal oblique and 
transversus abdominis muscles to the shelving 
portion of the inguinal ligament, using interrupted 
sutures under a minimum of tension. The con- 
joined tendon was freed of any overlying fatty 
tissues in order that fascia could be approxi- 
mated to fascia. A weakness at the lower angle 
of the wound was eliminated by the additional 
utilization of the fascial and ligamentous attach- 
ments of the pubic spine. No flaps from the an- 
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terior sheath of the rectus muscle were used in 
this series. In cases presenting unsuitable in- 
guinal ligaments the hernia was repaired by using 
Cooper’s ligament, but great care was exercised to 
avoid injury to the inguinal vessels. Utilization 
of this ligament has been lately advocated by 
Swenson and Harkins,” * and Gillespie.’ One or 
both external oblique fascial flaps were required 
at times to reconstruct an adequate floor for the 
spermatic cord, but the lateral flaps were more 
often used in this manner, leaving the medial 
flaps for covering the cord. Extra aponeurotic 
transplantation of the cord placed it in a position 
more liable to trauma; so those that were trans- 
planted in this manner were carefully covered 
with Scarpa’s fascia. 

Injuries to the ilioinguinal and iliohypogastric 
nerves were avoided during the initial incision in 
the external oblique fascia, during reconstruction 
of the inguinal floor and during closure of the 
external oblique fascia. These nerves have suf- 
ficient communication so that injury will not 
result in permanent disability, but will increase 
postoperative discomfort. 

Avoidance of constriction of the spermatic 
cord was considered in repair of the internal and 
external inguinal rings and the inguinal canal to 
prevent resulting complications. The rapid 
change of station of the soldier gives the military 
surgeon opportunity to observe only the acute 
complaints; so care must be exercised to prevent 
later development of atrophic changes. 

Complete hemostasis was important in these 
cases since the success of the operations depended 
directly upon adequate healing of the wound. 


Table 4.—Operative Summary of Cases of Hernia 








Description States Overseas 





Anesthesia: 
Spinal 158 30 
Spinal N20-ether 14 3 
Spinal I. V. 7 0 
Open Ether 1 0 
Sutures: 
Catgut 97 32 
Cotton 81 
Silk 2 
Type of Repair: 
Non-Transp. of Cord 0 
Transp. of Cord 170 
Extra-Ap. Transp. of Cord 10 


*Data not available. 
POSTOPERATIVE REGIME 
The soldier with an inguinal hernia received 
the usual postoperative care rendered following 
any major operative procedure, but points will be 
emphasized that had special bearing on the hernia 
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case. Adequate bed rest was essential for ob- 
taining desirable postoperative results. Cases 
were individualized as much as possible, but the 
general routine was to keep soldiers with uncom- 
plicated indirect, direct, recurrent and _ bilateral 
hernias confined to bed for fourteen, eighteen, 
twenty-one, and twenty-one days respectively. 
The scrotum was supported by a suspensory or 
scrotal bridge. A suspensory was worn after the 
soldier was allowed out of bed, and wearing it for 
two or three months after discharge from the 
hospital was advised. The total length of the 
period of hospitalization was individualized, but 
the general routine was to keep soldiers with in- 
direct, direct, recurrent and bilateral hernias for 
a minimum of thirty, twenty-five, thirty-five and 
forty days respectively. The soldier with a 
hernia was not returned to full military duty, if of 
a laborious type, for a minimum of sixty days 
following the operation. Four methods were used 
to obtain this result: 

1. The period of hospitalization was _in- 
creased. 

2. Convalescent furlough was given. 

3. The soldier was discharged to duty of a 
temporary nonlaborious nature. 

4. Convalescent or rehabilitation wards were 
set up with a graduation of physical exertion. 


Table 5.—Postoperative Summary 


Description 


Overseas 
17.6* ** 


32.4 32.5*** 
37.8 36.2*** 


States 


Average days absolute bed rest 
Average postoperative hospital days 
Average total hospital days 





*Average based on 138 cases, 
**Data not available. 
*** Average based on 23 cases (10 patients remained in hospital.) 
COMPLICATIONS AND ASSOCIATED CONDITIONS 
The average highest postoperative temperature 
was 100.2 F. for the group within the states and 
it was 100.5 F. for the group overseas. The first 
postoperative day was the average time for all 
of the highest elevations of temperature. There 
were no deaths and only one known hernial re- 
currence. In 5 cases there developed sufficient 
hypostatic pathologic change in the lung to re- 
quire roentgen study. Infection complicated heal- 
ing wounds in 5 cases, being superficial in all, 
and good end results were obtained. The occa- 
sional small superficial accumulations that 
followed catgut suturing were not considered in- 
fections. These accumulations were more com- 
mon in-the tropics in all types of postoperative 
wounds and frequently did not occur until thirty 
or forty days postoperatively. 
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Acute epidemic hepatitis’® following vaccina- 
tion for yellow fever presented itself in 2 cases 
of bilateral inguinal hernia postoperatively on the 
third and twelfth day respectively. In 1 uni- 
lateral case the operation was performed twenty 
days following recovery from mild hepatitis. In 
all of these cases recovery was uneventful. 

Two unusual hernial cases, superficial inter- 
parietal inguinal hernia and bilateral direct in- 
guinal and femoral hernias, appeared among the 
cases in this series. They have been reported else- 
where.” 

SUMMARY 

Two hundred and thirteen cases of inguinal 
hernia with operation observed in the Army are 
presented. These cases are discussed as to no- 
menclature, line of duty, technical considera- 
tions in repair, postoperative care, complications 
and associated conditions. A limited comparison 


is made between the cases occurring within the 
Continental United States and those observed 
overseas in the tropics of the South Pacific. 
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SOME WARTIME PROBLEMS OF THE 
LOCAL HEALTH DEPARTMENT 


W. W. ROGERS, M. D. 
JACKSONVILLE 

I sincerely hope that you gentlemen have not 
been keenly aware of the multiplicity and seri- 
ousness of the problems with which the Health 
Department has been faced since the beginning 
of the defense era. If you are not keenly aware of 
them, it would mean that these problems, for the 
most part at least, have been met with appropriate 
solutions by those who are primarily charged with 
such responsibilities, and that you have not been 
unduly distracted or diverted from your increased 
responsibilities by our failures. If we should fail 
to accomplish our mission as public health ad- 
ministrators, your burdens would be increased 
commensurately with: our failures. 


Many of you are directly connected in one way 
or another with the general program of organized 
community health service, and all of you are a 
part, a most important part, of this undertaking 
because of the very nature of your profession. In 
short, we are all working for the same general 
purpose, but in somewhat different fields—fields 
which I sincerely hope will always remain dif- 
ferent. 

I dare say, however, that unless you have un- 
dertaken some phase of public health administra- 
tion during the last three or four years, you 
cannot know the magnitude, the seriousness, the 
diversity and the discouragements of the many vex- 
ing problems with which we have been faced re- 
cently. I have chosen to talk to you about 
some of these tonight, not because I have any 
desire to worry you with our troubles——God 
knows you have enough of your own—but rather 
because I should like you to gain a broader ap- 
preciation of the whole picture. In this way you 
may also be better able to sympathize with us if it 
of your magnificent cooperation with us; and you 
may also be better able to sympathize with us if 
it should sometimes seem to you that everything 
is not going exactly right. We have made mistakes 
in the past, and we shall make mistakes in the 
future; but they will be mistakes of the head 
and not the heart. They will be made, I am 
sure, in spite of your help and cooperation, rather 
than for the lack of them. 

I am happy that I can say without reservation: 


Whatever we have accomplished, however suc- 
City Health Officer. 


Read before the Duval County Medical Society, Jackson- 
ville, Feb. 6, 1945. 
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cessful we may have been in producing good re- 
sults, these successes have been due in large 
measure to the kindly understanding and active 
assistance of this society and its individual mem- 
bers. You have recently manifested this spirit 
of cooperation in an unprecedented and most 
tangible and practical way, by naming a special 
committee, with strong membership, to assist 
the City Health Officer in his most weighty and 
bewildering problems. I expect to make full use 
of the counsel and advice of this committee. 
VENEREAL DISEASE CONTROL 

The first impact of the defense effort was felt 
in the field of venereal disease control. There 
has been a great deal of publicity, both desirable 
and undesirable, on this subject, and whatever I 
might say about it would be largely in the nature 
of a review to you. But certain salient features 
may be mentioned, because the metamorphosis of 
venereal disease control locally has been most in- 
teresting, and in the main, productive of satis- 
factory results. We believe we have been able 


to scratch the surface. 

A few years ago there was little in the way 
of a concerted, integrated, organized effort on 
the part of the community as a whole toward the 


effective control of the venereal diseases. What 
little we knew of the actual rates indicated that 
they were exceedingly high. The town was wide 
open, so to speak, and public diagnostic and 
treatment facilities were extremely limited. The 
laws were especially feeble, and enforcement in 
many instances was lax or nonexistent. The first 
accurate, authentic indication of the city’s status 
in point of rates, came like a bolt out of the 
blue. Selective service figures revealed that 
Florida led the nation in the incidence of syphilis 
among prospective draftees, and Jacksonville was 
no white spot on this map. 

The rates for venereal disease among service 
men stationed in this vicinity were high. Military 
officials complained and warned us that these 
rates must be reduced. The United States Public 
Health Service and the State Board of Health 
offered help. But what were we to do? Honest 
opinions varied. Some thought this, some thought 
that. Some were idealists, some were fatalists, 
and some had personal prejudices. A few had 
axes to grind, or financial or political interests 
in reform measures. It was apparent to all, how- 
ever, that this problem of venereal disease con- 
trol was not purely a public health or medical 
problem. It involved legislative procedure, po- 
litical courage, juvenile sociology and public ed- 
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ucation. Its ramifications tapped the very vitals 
of human behavior, and its practical applications 
would touch upon virtually every facet of human 
life. 

A wise course must be plotted amid turmoil, 
else failure was inevitable. Our only local pre- 
cedent, that of simply closing houses of prostitu- 
tion during World War I, was bitterly regret- 
able. Was there something new under the sun? 
Could we devise a practical, effective plan and 
actually gain enough cooperation on the part of 
other agencies, and enough support of public 
opinion, to make it work? The answer was—yes. 

Without reviewing the tedious course of events 
during the period between 1940 and now, I can 
say that the rates for venereal disease among 
service personnel in this area have decreased no- 
tably and that civilian rates are apparently on the 
decline. During the period between July 1 and 
Dec. 31, 1942, the service rates improved to 
a greater extent here, I believe, than in any 
other city in the United States. During this period 
there was a spectacular drop from about 50 per 
thousand per annum to about 10 per thousand 
per annum. This was due directly, in my opinion, 
to the compulsory examination of women who 
were convicted in police court of charges allied to 
promiscuity, and their quarantine at the City 
Prison Farm if found to be infected. We have 
been able since that time to perfect to a great 
extent this crude, but effective, beginning and to 
maintain a system which has been eminently suc- 
cessful, according to officials of the United 
States Public Health Service. Aberrations in 
rates of any great significance seem to have 
been due to factors beyond our immediate control. 

Jacksonville has one of the best organized and 
most effectively operated venereal disease clinics 
and rapid treatment centers in the country, and it 
also has a method of contact follow-up and case 
control that has brought pronouncements of high 
praise from many sources, both official and un- 
official. We are pleased, but not content. There 
is more to be done. Dr. Pelouze believes we are 
in the middle of an extensive epidemic of gon- 
orrhea, if we did but know it, and I am in- 
clined to believe he is right. The reasons for 
this conclusion would fill a book; but if it is 
true, it would seem that parents, and teachers, 
and ministers and others who control or influence 
youth, have lagged somewhat behind us, as we 
have concentrated our efforts toward providing 
adequate control machinery. Perhaps our own 
educational programs, too, have been insufficient. 





580 ROGERS: WARTIME 


PERSONNEL 
In due course of events came another major 


problem, that of shortage of personnel and the 
rapid turnover that always accompanies this state 
of affairs. There is little we can do about it, 
except to use that which we have in the most 
effective way. We have lost many of our best and 
most efficient employees to the armed services, 
and no doubt more are yet to go. Those who re- 
main are doubling and tripling their efforts. 
The morale is good, but the job seems to get 
bigger all the time. The new employees are 
learning and producing to the best of their abil- 
ity. The ranks are filled as rapidly as possible. 
But time and war bring changes, with which we 
are not constantly able to keep pace. We try to 
absorb the difference, and do so to a large extent; 
but the community may feel the full impact of 
this strain at any time. 

For instance, the isolation pavilion at 
Brewster Hospital, which we labored so hard to 
obtain, cannot be placed in operation because it 
cannot be staffed with house physicians and ex- 
perienced nurses. Suppose we should need it— 
urgently. What would we do? Such shortages 
are not limited to Brewster Hospital. If we 
should be visited with an epidemic of any of 
the acutely dangerous communicable diseases, we 
could only fervently hope and pray for deliver- 
ance, so far as I now know. 

Again, here is a city with strong and adequate 
ordinances for the control of stray dogs, yet over- 
run with them and subjected to all the con- 
comitant evils thereof. Why? Because we have 
only five men and two worn out trucks to assign 
to dog catching over an area of 50 square miles 
with a population of 275,000 people and at least 
10,000 dogs. I might also mention that many 
of our people are totally unconcerned about the 
problems resulting from dogs running at large in 
a congested commuhity, and many others are more 
concerned about their dogs’ fancies and tenden- 
cies than they are about public health, human 
safety, or the rights of their fellow man. 

Many of our finest, most thoughtful and con- 
siderate people are dog lovers; likewise, some of 
our damnedest fools and most irresponsible citi- 
zens. More effective measures can be employed 
when additional personnel and equipment are 
available. Meanwhile we shall continue to do the 
best we can with a bad situation and continue, I 
suppose, to pump Pasteur treatment material by 
the gallon into the bellies of persons who have been 
exposed to rabies. There have been few human 
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deaths from rabies here during the last twenty 
years. I hope our luck holds out. 
ENVIRONMENTAL SANITATION 

General environmental sanitation has come 
in for more than its share of handicaps and dis- 
couragements. The city has practically doubled 
in size, while our staff of patrolmen and san- 
itarians has remained the same numerically. Many 
changes have occurred in the personnel, for it is 
this group which has been heaviest hit by the 
demands of the armed services. 

Many of our new residents and visitors are 
lacking in a sense of community pride, or commu- 
nity spirit, which might prompt them to cooperate 
with us more fully. Repair services such as 
plumbing and carpentry, are difficult to secure. 
People are crowded together in inadequate housing 
facilities in many areas. There is practically no 
such thing as domestic help, and in many instances 
children, or aged, or infirm persons are left- re- 
sponsible for the sanitation of premises, because 
the able bodied members of the family are either 
in the armed services, or in full time war work. 

The street cleaning and garbage collection ser- 
vices of the city government have been severely 
crippled, both by loss of labor and shortage of 


equipment. There is about half as much as there 
was, with which to do twice as much as there 


was. And when the salvage agencies, or other 
worthy activities, require transportation facilities, 
it is the rule that the city’s equipment is called 
upon to furnish these services. If this accommo- 
dation is granted, the job which is primarily the 
responsibility of the city suffers. If it is de- 
nied, those who are responsible are accused of be- 
ing unpatriotic and uncooperative. You are 
damned if you do and damned if you don’t. 

The composite picture is not pretty to look at. 
Jacksonville used to be one of the cleanest large 
cities in the country. It is still able to hold its 
head above water so far as dangerous dirt is con- 
cerned, but so much cannot be said for just piain 
ugly dirt. 

FOOD SANITATION 

The Division of Pure Foods and Laboratories 
has been subjected to enormous pressure and 
problems. This field of work includes supervision 
over restaurant sanitation and the milk supply of 
the community, two of the most potentially ex- 
plosive elements of community service from the 
public health point of view. Of course the water 
supply also falls into this category, but locally we 
are blessed with an artesian supply, which needs 





J. Froripa M, A. 


June, 1945 ROGERS: WARTIME 


only to be carefully handled in storage and dis- 
tribution to ensure safety. 

The milk supply and general public food san- 
itation, however, pose somewhat different prob- 
lems. These are sources of serious trouble if 
pathogenic contamination occurs, and as we of 
the Health Department have been handicapped 
by shortage of personnel and by inexperienced 
help, so have the restaurants, dairies and milk 
depots had these difficulties imposed upon them. 
Also, as we of the Health Department have had 
our scope of activity doubled, these institutions 
have been called upon to double or triple their 
normal capacities of output. They are also suf- 
fering the ravages of time and excessive use in 
point of their mechanical equipment. Repairs 
are difficult to obtain, and new or additional 
equipment is almost unobtainable. 

Before the war, Jacksonville had one of the 
finest milk supplies of the entire country. Our 
local production was adequate and the milk was 
all of Grade A quality as defined in our local or- 
dinance, meaning, in short, a butter fat content 
of not less than 4 per cent and a bacterial count 
of not more than 20,000 after pasteurization, or 
in the case of raw milk, a bacterial count not in 
excess of 30,000 on delivery to the consumer. But 
with our war-swollen population and our war- 
depleted ability to produce milk, came the neces- 
sity of importing it from other areas. Of course 
this imported milk comes from approved sources 
and meets certain standards of quality as it 
arrives here, but it does not meet the standards 
set up for our local Grade A milk. Thirty years 
of hard work have been required for Jacksonville 
to obtain this high standard of quality for its 
milk supply, and now there seems to be the im- 
pending probability that this standard is about 
to be seriously impaired, or even completely un- 
dermined. 

The law provides that the Health Officer may, 
under duress of emergency, allow milk of lesser 
grade than Grade A to be distributed in Jack- 
sonville for the duration of such emergency. Dis- 
tribution of such milk is being allowed, but we 
insist that it be properly labeled and not be 
passed on to the consumer as Grade A by Jack- 
sonville standards. So far, so good. 

Nevertheless, with two grades of milk being 
handled by the same distributors, the two grades 
are apt to become more and more indistinct, or 
coalescent if you will. For instance, when shipped 
milk is available, and customers for raw milk are 
short, it could happen that some of the shipped 
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milk might find its way into the distribution 
channels of raw milk and be labeled Grade A 
Raw. Or, if locally produced Grade A pasteur- 
ized milk is shy of demand, it could happen that 
some of the imported milk might be channeled 
into this distribution and labeled Grade A Pas- 
teurized. But worst of all, it could happen that 
in order to maintain some semblance of control 
over local production, we might have to demand 
certain corrections in methods and sanitary meas- 
ures at some of the local dairies, and the dairy- 
men involved might say, ‘““How come? Our milk, 
like it is, is just as good or better than that 
shipped milk.” 

All these things did happen. A feverish at- 
tempt to step up local production to meet the en- 
tire local demand has thus far failed and offers no 
immediate prospect of success. The possibility 
that local production might be increased to meet 
all civilian requirements offers no comfort, for 
the declared policy of the Navy is to obtain for its 
men a milk supply which is of a quality not in- 
ferior to that commonly distributed in the area 
in which its men are stationed. In effect this 
means that we probably cannot return to the gold 
standard entirely until we can produce enough 
milk locally to supply the local Navy personnel 
as well as the civilian population. This situation 
may seem a bit unfair inasmuch as the Navy may 
accept under contract milk of lesser standards 
than our Grade A; but since it is the Navy’s de- 
clared policy, we bow in submission and admit 
that our armed services are entitled to the best 
of everything we can possibly give them. 

Our local policy is still, therefore, confused. 
The local producer-distributor who has con- 
sistently marketed strictly Grade A milk, accord- 
ing to our definition, demands protection of his 
label. The distributor who has imported milk 
to supply the swollen demands of the times does 
not relish being penalized for his efforts by being 
compelled to abandon the Grade A label. So, 
where do we go from here? 

There must be a meeting ground somewhere, 
but thus far our efforts to find it have not been 
sufficient. Everybody concerned is dissatisfied, 
and I most of all. Whatever compromise we 
finally reach, it must be based upon the health 
and welfare of the community, including the ser- 
vice personnel stationed here. Its primary con- 
sideration must be a long range program based 
upon principals of quality of the milk supply. 
Commercial aspects are of secondary importance, 
but not of negligible proportions; nor can they 
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be ignored. If our producers and distributors, or 
either of them, should suffer reverses to the point 
of failure in business, our whole milk supply might 
be completely demoralized and disrupted. Their 
interests must be guarded, as well as ours, if 
final solution of the problem is to remain tenable. 


ICE SHORTAGE 

Before bringing this talk to a close I should 
like to tell you briefly something about the ice 
shortage of last summer. Such a crisis almost 
occurred during the summer of 1943, but was 
narrowly averted. The threat was so ominous, 
however, that the council passed an ordinance 
to the effect that should the Mayor declare that 
an emergency exists, full control of the distri- 
bution of all available ice would automatically 
rest with the City Health Officer, and his di- 
rectives would have the effect of law for the 
duration of the emergency. 

You can readily see that this responsibility 
would be of gigantic proportions, and the proper 
discharge of such responsibility would necessi- 
tate depriving certain powerful and_ influential 
interests of the ice necessary for their continued 
operation. Thus the Health Officer would prob- 
ably be subjected to a barrage of complaints, 
criticisms and even threats and abuses. It would 
also probably bring several prominent persons 
into court. 

In June of 1944 the ice shortage did become 
so real and so dangerously acute, and it was so 
apparent that no relief was in prospect for the 
immediate future, that the Mayor declared an 
emergency. Then, all at once, I was “it,” the Ice 
Czar, as the newspapers dubbed it. There was 
no precedent from which to draw help in plan- 
ning. Nobody, so far as I knew, had ever been 
placed in such a position before. Certainly no- 
body had ever looked a responsibility in the 
face with more dread than I did that one. My 
decisions would be final, and they would control 
a commodity which was a vital necessity to the 
preservation of the public health. I was afraid 
of what might eventuate, but I knew that public 
sentiment and the power of the law were behind 
the movement. 

In conference with the ice manufacturers and 
distributors, officials of appropriate governmental 
agencies, representatives of the city attorney’s 
office and others in a position to give advice, 
we worked out certain sweeping directives. They 
were published and they became law. Then, 
much to my actual surprise and unlimited joy, all 
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the interests concerned most intimately and ex- 
tensively fell in line as if by common consent. 
Everyone in a position to do so gave help freely 
and liberally, with few minor exceptions. The 
spirit of cooperation manifested at that time was 
inspiring and engendered within us a new faith 
in mankind. There were violations and abuses, 
but they were the exceptions. 

The plan was working. An ominous threat to 
the health and welfare of the community was 
lifting. Soon we reached the stage where diffi- 
culties surrounding delivery service gave origin 
to most of the complaints. Necessary ice 
was made available to essential users, but many 
of them could not obtain regular deliveries and 
could not conveniently go to the platforms and 
carry home their ice. These complaints did not 
fall strictly under the head of our business, but 
they gave us more trouble than did the aspects of 
the problem which were our responsibility. It is 
that way in many fields of endeavor. 

And so, we lie not in a bed of roses; but if it 
be roses, there are thorns to wound the flesh. 
We shall not complain, however, because it seems 
that much has been accomplished in the face of 
adversity. We have been able thus far to hold 
our own, and even to gain on the grim reaper in 
his quest for victims from communicable and pre- 
ventable causes. We shall therefore not begrudge 
the cost in hard work, nor feel too badly about 
the 90 cents per capita per annum that we cost 
the taxpayers. 

Now, just as sort of a nightcap, or dessert, to 
leave a good taste in your mouths, let me present 
an excerpt from the score sheet. This tabulation 
of death rates in Jacksonville from communicable 
or preventable diseases is made up of the average 
rates for the decades 1910-20, 1920-30, and 
1930-40, for each given cause, with the rates from 
these causes for 1944. The infant mortality and 
crude death rates are similarly arranged. 

TABLE I 


Average Death Rates from Certain Causes per 100,000 
Population by Decades, 1911 to 1940 Inclusive, as 
Compared with 1944, in Jacksonville. 

Cause of Death 1911-20 1921-30 1931-40 


Typhoid 25.4 8.0 
Diphtheria 9.0 9.0 
Malaria 14.7 7.0 
Measles 5.0 4.0 
Pellagra 25.4 20.1 
Enteritis (under 2 years) 59.9 35.4 
Influenza 81.5 33.0 
Syphilis 53.1 43.4 
Tuberculosis 216.5 155.1 
Infant Mortality* 110.4 70.7 
All Causes** 18.9 16.5 


*Deaths under 1 year per 1,000 live births. 
**Deaths from all causes per 1,000 population. 


1944 


103.3 
56.1 
14.3 
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MEDICAL HERO OF BATAAN RETURNS 

A prisoner of the Japanese for two and a half 
years in the infamous Bilibid prison at Manila, 
Colonel Frank S. Adamo returned to his home 
in Tampa on April 26. It was eminently fitting 
that on the next day, officially proclaimed 
“Colonel Adamo Day,” Tampa should pay hom- 
age publicly to its distinguished citizen by ac- 
claiming his homecoming with a parade and 


appropriate ceremonies, and later with a banquet. 
The Association is pleased to join with Tampans, 
Floridians and the nation in welcoming this 


courageous servant of medicine who, in the 
heartbreaking days of the valient defense of 
Bataan and Corregidor, won national fame and 
a noteworthy place in his profession by his con- 
tribution to medical science. The treatment for 
the control and avoidance of gas gangrene in 
wounds which he originated and perfected will 
continue to save lives in peace as well as in war. 

This modest, retiring doctor accepts the 
plaudits of his admiring friends and fellow citi- 
zens selflessly, appreciatively, and with a tinge 
of sadness, too, as a tribute to his comrades who 
did the fighting and the dying on Bataan. There 
in the tragic months of early 1942 his expioits 
made national headlines as he fought to save the 
lives of MacArthur’s dwindling defenders of the 
ill-fated Philippines. His pioneer work in the 
treatment of gas gangrene by wide open surgical 
incision, permitting optimum exposure and, when 
necessary, maximum drainage, was soon being 
used successfully in the hospitals serving the 
troops there, and it promptly received wide recog- 
nition at home. The infected muscles were iso- 
lated, irrigated with peroxide and kept open by 


iodoform gauze so that air could reach all re- 
cesses. 

Some fifteen hundred patients were left in 
hospitals as Bataan was being surrendered and 
Colonel Adamo was ordered to Corregidor. In 
that rocky fortress casualties came in so fast 
toward the last that sleep for the medical staff 
was not even considered, and numbed minds 
could not grasp at first the full impact of the 
dire message penetrating to the very depths of 
the cavernous rock that the Americans were 
surrendering it to the Japanese. Then the Jap- 
anese wounded were being crowded in beside 
the thousand or more American casualties in the 
cave. A Japanese surgeon, the first captor en- 
countered by Colonel Adamo, was unsuccessfully 
endeavoring to perform an appendectomy under 
local anesthesia. In a detached matter-of-fact 
manner, neither friendly nor unfriendly, he ask- 
ed the Colonel to complete the operation and 
later on made a similar request. 

Then in kaleidoscopic review pass _recollec- 
tions of the hellish nightmare of two and a half 
years of captivity—seven more weeks on Correg- 
idor until bacillary dysentery reduced the famed 
surgeon to the status of a patient too weak to 
work, the hold of a Japanese ship packed with 
other American patients, then ancient Bilibid 
prison and incarceration there in one big room 
with fifty or sixty other American officers until 
General MacArthur could fulfil years later his 
promise to return. Inadequate diet; increasing 
hunger; the luxury of a captured GI cot with 
springs; improvement of the dysentery; failing 
eyesight, edema of the optic nerve, terrific head- 
aches, all manifestations of a neurosis owing to 
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nutritional deficiency; a Red Cross Christmas 
package made to last four months by careful 
hoarding; a wardrobe of two sets of khaki uni- 
forms, carefully husbanded through the long 
period of imprisonment; a daily bath under a 
tin can shower, with soap occasionally, and a 
shave every other day as an excellent morale 
builder; broken glasses replaced according to the 
wrong prescription by a Filipino girl from a 
Manila optometry shop; cigarettes intermittent- 
ly; a rap on the head by a Japanese guard with 
the flat of his rifle butt for smoking in the wrong 
place; associates again and again moved out to 
Japan; news seeping in of American successes; 
a Red Cross shipment of vitamins, arresting 
temporarily the progressive loss of vision and 
benefiting all who were suffering from deficiency 
diseases; an occasional card game breaking the 
deadly monotony; increasing mental confusion. 

During the interminable days and nights of 
the thirty months’ imprisonment thinking was 
the only pastime in a world of deepening shadow, 
and gnawing pangs of hunger were the insepara- 
ble companion; eventually the thought of food 
alone obsessed the befuddled mind. ‘There was 
rice for breakfast, rice for lunch and rice for 


supper, doled out by the Japanese and prepared 


by the prisoners. A few greens, so wispy as to 
be appropriately dubbed whistleweed, and soy 
beans added variety, and very occasionally there 
was dried salty fish to mix with the rice. The 
allowance averaged about 900 calories a day, in- 
cluding 50 grams of rice, 100 grams of corn and 
50 grams of soy beans. Beriberi, pellagra and 
other deficiency diseases constituted most of the 
illnesses, and quite a number of the men suffer- 
ing with beriberi lost their eyesight. Although 
unable to work, Colonel Adamo at times helped 
keep records and on occasion was called in con- 
sultation on cases of other American prisoners. 

A noise at the barred window, a gun ripping 
through the window covering and an American 
voice inquiring pointedly, ‘“Who’s in there?” 
presaged for Colonel Adamo and his fellow offi- 
cers the long awaited liberation, which became a 
reality twenty-four hours later. Again, the be- 
numbed mind could not at first comprehend the 
full import, this time of freedom. Then food, 
good, plain, American food—truly manna from 
heaven. Unable to walk even half a block when 
liberated, now after weeks of hospitalization in 
this country, the Colonel has regained twenty- 
five pounds and is steadily improving. 
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Undaunted by the hardships that make his 
return little short of a miracle, Colonel Adamo 
is eager to regain his health fully so that he may 
return to active duty and continue his life-saving 
military mission in the far reaches of the Pacific, 
or wherever he can best help to hasten the day 
of liberation for his comrades in arms yet lan- 
guishing in Japanese prison camps. Fellow 
members of the Association honor Colonel Adamo 
‘or his devotion to duty as a soldier, take pride 
in his achievements as a physician and salute 
him as the medical hero of Bataan who returns 
as a harbinger of the peace the world so sorely 
needs and earnestly craves. H. L. P. 


sw 


PROGRAM OF GRADUATE 
SHORT COURSE 
JUNE 25 - 30, 1945 

The Thirteenth Annual Graduate Short 
Course will convene on June 25 at the George 
Washington Hotel, Jacksonville. Registration 
will begin at 8 a.m., and the first lecture prompt- 
ly at 9 a.m. 

There will be only three evening lectures 
during the week’s course. The Postgraduate 
Committee has tried various plans of instruction 
during the evening hours. Last year there were 
two lectures each evening. The Committee has 
decided, however, that such a full program is ex- 
hausting to those who attend. A record will be 
kept of the attendance at the evening lectures 
this year, and later an attempt will be made to 
get reactions which will help guide the Commit- 
tee in making next year’s program with reference 
to the evening lectures. 

Dr. Howard Payne of Howard University, 
Washington, D. C., will give one lecture at 4:30 — 
p-m., Monday, June 25, at which time he will 
discuss the diagnosis and management of early 
tuberculous lesions in the Negro. 


FACULTY 

MEDICINE—Dr. E. A. Stead, Jr., Professor of Medi- 
cine, Emory University, Atlanta, Ga. 

SURGERY—Dr. R. L. Sanders, Associate Professor of 
Surgery, University of Tennessee, Memphis, Tenn. 

PEDIATRICS—Dr. Herbert C. Miller, Yale University 
School of Medicine, New Haven, Conn. 

OBSTETRICS—Dr. Oren Moore, Dean of Obstetrics, 
Southern Post Graduate Seminar, Charlotte, N. C. 

GYNECOLOGy—Dr. E. C. Hamblen, Chief of Division 
of Endocrinology, Duke University, Durham, N. C. 


VENEREAL DISEASES—Surgeon R. C. Arnold, Venereal 
Disease Research Laboratory, United States Public 
Health Service, Staten Island, N. Y. 





SCHEDULE FOR MEDICAL POSTGRADUATE 


COURSE 
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MONDAY 
June 25 


TUESDAY 
June 26 


WEDNESDAY 
June 27 


THURSDAY 
June 28 


FRIDAY 
June 29 


SATURDAY 
June 30 





REGISTRATION 





VENEREAL 
DISEASES 


“Gonococci 
Infections” 


DR. ARNOLD 


PEDIATRICS 


“Diagnosis and 
Treatment of 
Streptococcal 

Disease in 
Children” 


DR. MILLER 


PEDIATRICS 


“The Diagnosis 
and Supervision 
of Behavior 
Disorders by the 
Pediatrician” 


DR. MILLER 


OBSTETRICS 


‘““Management 
of the 
Obstetrical 
Complications” 


DR. MOORE 





PEDIATRICS 


“Diseases of the 
Newborn— 
Cyanosis and 
Convulsions” 


DR. MILLER 


VENEREAL 
DISEASES 


“Early 


Infectious 
Syphilis” 


DR. ARNOLD 


OBSTETRICS 


“The Overall 
Picture in the 
Childless 
Marriage” 


DR. MOORE 





RECESS 


RECESS 


RECESS 


GYNECOLOGY 


“Endocrine and 
Gynecologic 
Problems of 


Adolescence” __ 


. 
DR. HAMBLEN 


GYNECOLOGY 
“Abnormal 


Cyclic 
Symptomatology” 


DR. HAMBLEN 


GYNECOLOGY 


“Sterility” 


DR. HAMBLEN 





OBSTETRICS 


“Cesarean 
Section, 
Indications, 
Contra- 
Indications” 


DR. MOORE 











MEDICINE 


“Emotional 
Factors 


in 
Illness” 


DR. STEAD 


MEDICINE 
‘Diagnosis and 


Management of 
Anemia” 


DR. STEAD 





MEDICINE 


“Pulmonary 
Infarction and 
Thrombophle- 

bitis” 


DR. STEAD 


RECESS 


RECESS 


GYNECOLOGY 











PEDIATRICS 
“Diseases of 
the Newborn— 
Jaundice and 
Bleeding” 


DR. MILLER 





RECESS 





MEDICINE 
“Newer 
Digitalis 

Preparations” 


DR. STEAD 


PEDIATRICS 


“The Diagnosis 
and Supervision 
of Mental 
Deficiency in 
Private 
Practice” 


DR. MILLER 


PEDIATRICS 


“The Child as 
a Surgical Risk’”’ 


DR. MILLER 


SURGERY 
“Tntestinal 


Obstruction 
(Small bowel)” 


DR. SANDERS 


SURGERY 





“Carcinoma of 


the 
Stomach” 


DR. SANDERS 


DR. HAMBLEN 


DR. SANDERS 











RECESS 


RECESS 


OBSTETRICS 


“Further Reports 


* on the Rh Factor 


and its Present 
Status” 


DR. MOORE 


OBSTETRICS 


“Asphyxia in 
Newborn, 
Causes and 
Treatment” 


DR. MOORE 











MEDICINE 


“The Problem 
of the 
Unconscious 
Patient” 


DR. STEAD 


VENEREAL 
DISEASES 


“Intensive 
Treatment 
Methods” 


DR. ARNOLD 


RECESS 


RECESS 








RECESS 


RECESS 


RECESS 


GYNECOLOGY 


“Functional 

Amenorrhea 
and Uterine 
Hemorrhage” 


DR. HAMBLEN 


GYNECOLOGY 


“Recurrent 
Abortions” 


DR. HAMBLEN 











TUBERCU- 
LOSIS 


“The Diagnosis 
and Management 
of Early 
Tuberculous 
Lesions in the 
Negro” 

DR. PAYNE 





DINNER 








DR. ARNOLD 


VENEREAL 
DISEASES 


“Latent and 
Late Syphilis” 


MEDICINE 


“Fainting” 


DR. STEAD 


RECESS 


RECESS 








SURGERY 
“Management of 


Obstruction of 
the Colon” 


DR. SANDERS 


Naval Air Station 
Jacksonville, Fla. 


“Discussion on 
Aviation 
Medicine” 








DINNER 





VENEREAL 
DISEASES 


‘Laboratory 
Diagnosis of 
Syphilis” 
DR. ARNOLD 





DINNER 


DINNER 











OBSTETRICS 


“Considerations 
of General 
Prenatal 
Care” 


DR. MOORE 





SURGERY 


“End Results 
of Surgical 
Treatment of 
Peptic Ulcer” 


DR. SANDERS 





SURGERY 


“Goiter 
Problem” 


—- pew 


DR. SANDERS 


“Problems of 
the Climacteric”’ 


SURGERY 


“Lesions of the 
Breast” 
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June, 1945 
FROM MY POINT OF VIEW 

I do not think there is much argument over 
the truth of the statement that when one takes 
out of a business or profession the incentive for 
private gain and advancement, that business or 
profession either dies or stagnates. 

There has been much written concerning the 
threatened lack of physicians due to the war and 
the consequent interruption to education of 
young men, both in medical schools and other 
institutions. 

Inconsistency is a common human trait. 


Consequently, it is not surprising to find two- 


governmental bureaus working at cross purposes. 

In approaching the problem as to how to 
get more medical students, what do we find? 
We find one group trying to make the induce- 
ments large, and another group trying for an 
objective which, if successful, will nullify the 
efforts of the first group. 

This latter group is proposing socialized 
medicine, or Federal control, with conditions 
attached which, to say the least, do not form a 
promising picture to one contemplating his life’s 
work. Should this legislation become law, the 
following considerations must then be taken into 
account. 

A young man, be he a civilian or a returned 
soldier, can learn a trade. During his appren- 
ticeship, he will be well paid and in a couple of 
years can look forward to becoming a full- 
fledged member of his union. The limit to his 
remuneration, if he is diligent, is bounded only 
by the large sums paid to union leaders, one 
of which he can definitely hope to be. Or he 
can enter a well established business organiza- 
tion with the possibility, in the future, of an 
executive position and a large salary and share 
in the company profits. He will be paid while 
on the upward path. 

The question of entering the legal profession 
presents a somewhat different picture. A high 
school education plus three years of prepara- 
tion without remuneration, and having to pay 
his own way during that period confronts him. 
But there is no limit to the heights to which he 
may rise in that profession, either from a finan- 
cial angle or as a leader in his chosen field. 

The young man then looks at another pro- 
fession, i.e., medicine, and what does he find? 
Standards requiring premedical training in col- 
lege varying from two to four years. In addi- 
tion, he must have four years in a medical 
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college and then an internship of a minimum 


‘ of one year. The average total is around eight 


years. During this time he must pay out money 
and he receives none. At the completion of his 
investment in time and money, he could former- 
ly look forward to limitless heights of returns, 
not only financial but also social and in terms 
of service. , 

But a large group of politicians now con- 
template limiting his financial returns to a 
maximum of five thousand dollars per year, and 
this huge salary will, in all probability, be de- 
pendent upon his political affiliations. In addi- 
tion, he will have a job under various bosses and 
sub-bosses who would tell him how, when, and 
where he must work. The degree of his success 
would be judged by the understanding of medi- 
cine possessed by the layman representing the 
bureau in his location. He will probably be 
allowed to specialize, subject to similar condi- 
tions as regards the how, when, and the limits 
to the returns. 

Bluntly speaking, he can look forward to a 
position as a government employee exposed to 
the political winds and with a definite low limit 
placed upon his incentive to work and progress. 

If such legislation is enacted, or unless the 
ever persistent threat of such legislation is re- 
moved, who can doubt the decision the young 
man will make? The large per cent will decide 
to enter the business or profession which still 
retains at least a possibility of an American’s 
desire for reward proportionate to individual 
effort being realized. 

Have we any evidence that the above con- 
ditions will cause the results I have predicted? 
I think we have a parallelism in the condition 
of the teaching profession today. For years, 
the financial returns to a teacher have been 
pitifully small when compared to the investment 
in time and money necessary to qualify for that 
position. 

The results are as follows, and I quote from 
the Research Bureau of the National Education 
Association: “Thousands of competent teachers 
give up the unequal financial struggle to enter 
occupations where their efforts are better re- 
warded and thousands of young persons, in 
choosing a profession, reject teaching because of 
the low money value placed by society on what 
should be one of its most honored occupations.” 

And, quoting figures from the United States 
Office of Education, the enrollment in teachers’ 





588 


colleges and normal schools, we find the follow- 
ing: 175,000 in 1941, 72,000 in 1944 — a de- 
crease of sixty per cent. 

Why, then, if similar conditions are put upon 
the practice of medicine, will not the same results 
follow such a procedure? 

The State of Florida is now contemplating 
the establishment on an A-plus medical college. 
Before that is done, it would be well to take into 
consideration the above mentioned facts, for a 
medical school just must have students. 

Frank C. Metzger, M.D. 


Pa 


ASSOCIATION’S FINANCIAL STATEMENTS 


FOR FISCAL YEAR ENDING MARCH 20, 1945 


Since the Annual Meeting scheduled for April 
was not held, the annual report of Dr. Robert B. 
McIver, secretary-treasurer, and Stewart Thomp- 
son, managing director, could not be read for 
approval and publication. In order that our 
members may be informed as to the financial 
status of the Association, the following state- 
ments are submitted. 

The books and statements were audited by a 
certified public accountant and found to be cor- 
rect as indicated by his letter which is repro- 
duced. All expenditures were approved by the 
Board of Governors. All monies received were 
deposited in National banks and all expendi- 
tures made through Association checks signed 
by the treasurer. 

Jacksonville (1), Florida 
May 4, 1945 


Dr. Robert B. MclIver, Secretary-Treasurer 
Florida Medical Association 
Jacksonville, Florida 


Dear Sir: 


In compliance with request of Stewart G. Thomp- 
son, Managing Director, I have examined the attached 
statements of Receipts and Disbursements of the Flor- 
ida Medical Association, Inc., which were furnished 
for the period March 28, 1944 to and including March 
20, 1945, together with the accompanying Exhibits “A” 
to “E,” inclusive, and the Consolidated Cash State- 
ment. 


These statements have been found in agreement with 
the books of account of the Association and correctly 
reflect the cash transactions for the period. 

All receipts covering cash collections were traced to 
the bank deposits and all bank balances have been 
reconciled with the books of account and ean 
verified by the depositories. 

Cancelled checks covering disbursements were 
checked to the records, found in order and appeared to 
be for proper purposes. 
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War bonds of a maturity value of $20,325.00 were 
verified by inspection, and Treasury bond of a face 
value of $10.000.00 was verified as being with the 
Atlantic National Bank, as Custodian. 


Income from advertising in the Association’s Journal 
was verified substantially by comparison with records 
and statements. 


On account of the inaccessibility of the records of 
the various County Societies, no attempt was made to 
verify remittances for dues. 


Yours very truly, 


(Signed) Charles H. Goodrich 
Certified Public Accountant 


CONSOLIDATED CASH STATEMENT 
March 28, 1944, through March 20, 1945 


Receipts 

Cash in Bank, March 28, 1944 

Dues and Entrance Fees Col- 
lected (Exhibit “D”’) 

Earnings from Advertising (Ex- 
hibit 

Subscription and Misc. Sale of 
Journal & Directory (Exhibit 
om”) 

Interest on Savings and Invest- 
ment 

Miscellaneous Income 

Earnings from Technical Exhibits 
(Exhibit “C”) 


$14,961.94 


18,235.25 





Total Cash to be Accounted for $33,197.19 


Disbursements 


General Fund Expenses (Exhibit 
<-o") 

Journal and Directory Expenses 
(Exhibit 

Technical Exhibit Expenses (Ex- 
hibit 

Committee 
+a?) 

Federal Tax 

Furniture and Fixtures 

Library 


$9,089.54 
7,764.27 


850.01 

Expenses 
58.02 
56.47 
132.10 


25.26 17,975.67 





Balance in Bank, March 20, 1945 $15,221.52 


EXHIBIT “A” 
CASH STATEMENT—GENERAL FUND 
March 28, 1944, through March 20, 1945 
Receipts 


Cash as per last audit 

Back Dues Collected (Exhibit 
“> 

Current Dues Collected (Exhibit 
ae a 


$14,961.94 
$1,080.00 
6,730.00 


570.00 8,380.00 
Interest on Savings and Invest- 
ment 
Miscellaneous Income 
From Journal Fund 
above Cost) 


125.25 
36.09 


(Income 
1,314.64 


Total Cash to be Accounted for $24,817.92 
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Disbursements 
Postage and Supplies...... $263.41 
Telephone & Telegraph. 124.70 
RPI iiscccirssvtaxsiceieatessces 7,290.24 
Traveling Expense.......... 140.85 
Delegates’ (2) Transp. to 

MII vassescveccezersseseiinonkes 206.72 
Legal Counsel.................... 100.00 
Oe 720.00 


Auditing Books.................. 17.50 
Electrotypes and Mats... 3.42 
Messenger Service.............. 26.45 
Bank Exchange.................. 2.72 
Custody of Bonds............ 10.00 
Clipping Service................ 60.00 
Treasurer’s Bond.............. 5.63 


Employers’ Liability Ins. 14.00 
Subscription — Times- 


MMIII © ssxotesa Soacespincuberavesees 18.00 
Repair & Service—Furn., 

Pix. & Equip................. 55.15 
a earena 3.25 
Rental—Safety Deposit 

ND inet aeuns 12.50 9,089.54 





Committees: 








Legislation & Public 
EES .60 
Board of Governors 16.01 
Scientific Work.......... 29.16 
Miscellaneous Com- 
mittee Expense............ 12.25 58.02 
I os sievecscsnesseavecse 56.47 
NR I ia cost ccccscaceseses 132.10 
I sscccsacserucensarsebenes 25.26 
To Exhibit Fund (cost 
above income)................ 235.01 9,596.40 
a I iii 2 ssascs suv cseesnonseptenticesseees $15,221.52 


*Total Salaries: Withholding tax deducted from this 
amount and paid to Collector of Internal Revenue. 





EXHIBIT “B” 
CASH STATEMENT—JOURNAL AND DIRECTORY FUND 
March 28, 1944, through March 20, 1945 








Receipts 
Cash as per last audit.................... $ 00 
Earnings from Advertising (Ex- 
Be 1 Se ec dds $8,571.66 
Subscriptions & Misc. Sale (Ex- 

SE Is paca vcaivcinsacveeesrvelsevsnrceer $07.25 9,078.91 
To be Accounted fot..............0 $9,078.91 
Disbursements 

Postage and Supplies...... $223.76 
Printing and Stock.......... 4,410.34 
Telephone and Telegraph 152.25 
I ascecescsscicescesecseses 2,810.90 
Ss ec eer 40.17 
Auditing Books.................. 17.50 
Express and Freight........ 2.33 
Treasurer’s Bond.............. 5.62 
Cuts & Repair of Cuts... 59.66 
—_—o Service & 
eS 21.99 
a oy Page ~ 4 = 
Obstruction to Urina: 
Affections” (Balingx)19: 75 7,764.27 
To General Fund (In- 
come above Cost)........ 1,314.64 9,078.91 
a aoa arash iccenecieseccsscesice $ 0.00 


*Total Salaries: Withholding tax deducted from this 
amount and paid to Collector of Internal Revenue. 
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EXHIBIT “Cc” 
CASH STATEMENT—EXHIBIT FUND 
March 28, 1944, through March 20, 1945 
—— 


Cash as per last audit... $ 0.00 
Earnings from Technical ‘Exhibits... "$615.00 
From General Fund....................ccc000 235.01 850.01 













ee a I aa ricci $850.01 
Disbursements 
Convention Expense: 
Postage and Supplies.................... $ 10.00 
Telephone and Telegraph.............. 38.40 
Floor Plan and Electrotypoe.......... 19.75 
_.... Sf ” See 400.00 
Printing and Photostats................ 13.00 
I asters dovsccsustonceeeaveistesdieaeanesin 24.75 
Misc. Expense & Employees’ 
NI cosessisssapnvistenttigeanstnisicerens 153.06 
News Service, Cut & Mats........ 3.70 
Proceedings Reporter...................... 38.75 
Refreshments, Members & Guests 100.60 
Pinellas County Med. Soc............. 48.00 850.01 





IE, achiral es eee $ 0.00 





EXHIBIT “E” 
EARNINGS FROM SALES OF AND ADVERTISING IN 
JOURNAL AND DIRECTORY 
March 28, 1944 through March 20, 1945 


Month Sales Advertising 
RE) NINE caxevpcpccvacvcececcbosehensiaen $ 10.60 $ 452.74 
BONNET cvs sairivancisuncvanceinsesenesetssoortoiens 13.30 777.83 
BE isu staciucsiacdrectbdataweassonvavenci 16.00 200.24 
Sin Assis cduadenalisincad anes 10.80 904.75 
I, cs civisecenicaserbecatccteercotioeeies 12.00 480.19 
ECAR Eee ene 9.00 202.69 
Sonics scecdaeniesuccbbinioee 6.60 909.13 
a 6.30 632.17 
ESSE neeverrne nee 13.00 572.23 
SE IE evsieinsiceservomrcectcccsninii 17.10 522.82 
I cscccesvizescnivesesecboresoevesteos 22.00 884.52 
| ES OSIRIS ae enna 20.55 1,120.69 

157.25 7,660.00 

Directories (S.B.H.) _............. 350.00 
BN CRD esiseevessnssnssescesvss 911.66 
TE) Gasetemeancancon $507.25 $8,571.66 





MEDICAL POSTGRADUATE COURSE—III 
March 28, 1944, through March 20, 1945 





Receipts 
ee Sener eae nnnE $ 902.67 
Registration Fees, 1944 a Course 
(112 @ $5.00)... a cee 560,00 
co. CO reer : $1,462.67 
Disbursements 
Faculty Honoraria and Expenses: 
ee ae ears $117.29 
De. BB. 4. Baeee...........:--.- 169.29 
George Washington Hotel.. 62.30 $348.88 
Attendant at Registration Desk.................... 25.00 
Stenographer’s Salary  ..........--::sseesessseseseees 100.00 
I rasan prsesn cevsisscintnnsnnsaenenecsntotarsvevtaeesietla 10.00 483.88 
ae Bh: TI atic ccscscncnccsectesnncsteecisiensioncescpincrenl $978.79 
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EXHIBIT “Dp” 
DUES AND ENTRANCE FEES COLLECTED 
March 28, 1944, through March 20, 1945 
w 


e 


Name of Society 


No. Paid 
1645 Dues 
Collected 
Collected 
..Fees 


ao» Members 
Back Du 


m4 


& Entrance 


8 


130.00 


30.00 
350.00 
120.00 

1,120.00 


SSS $s 
8388 8 


4 

Columbia ............ 0 

ee { 3 10 
DeSoto-Hardee 

Highlands-Char- 

lotte-Glades .... 

Duval 200 189 11 

Escambia .............. 48 46 2 

Franklin-Gulf _.... 0 6 

Hillsborough 100 11 

1 11 

7 #8 

18 0 


ra 
a 
x 
< 
5 
8 
0 
6 


150.00 
1,150.00 
280.00 


20 0 


660.00 


120.00 
Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson ..... .. 38 
Madison- 
Suwannee 


Palm Beach 

Pasco-Hernando 
Citrus 

Pinellas 

Polk 

Putnam 

St. Johns 

St. Lucie-Okee- 
chobee-Indian 
River-Martin 

Sarasota 

Seminole ................ : 

Taylor 

Volusia : 

Walton-Okaloosa . 

Washington- 
Holmes , 40.00 
Totals 1467 1164 303 6730.00 1080.00 570.00 
Back Dues Collected 1080.00 


Total Dues Collected ... 7810.00 
Entrance Fees Collected 570.00 
Dues and Entrance Fees $8380.00 

Dues Not Payable 

Co. Soc. Secys..... 22 

Life & Honorary. 58 

Military Service 411 491 


Paid Dues .. 


673 
EMERGENCY +UND—(MEMORANDUM NO. 8) 


(Taken from Treasurer’s Financial Statement) 
March 28, 1944, through March 20, 1945 
Debit 

Balance on Hand, March 27, 1944 (overdraft)...$ 523.26 

(Memorandum No. 7) 
Back Dues Collected (Exhibit “D”) 

$1,080.00 (108 members at $2.50) $ 270.00 
Current Dues Collected (Exhibit ‘‘D’’) 

$6,730.00 (673 members at $2.50) 1,682.50 _ 1,952.50 


To be Accounted for $1,429.24 
Less Amount Reserved for Working 
Budget and Expended 


Balance (overdraft) 


10.00 


30.00 
90.00 
50.00 


130.00 
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Credit 
Committee Expenses: 
Legislation & Public Policy 
Board of Governors 
Scientific Work 
Miscellaneous Committee Expense........ 12.25 


Balance (overdraft) 


ASSETS AND LIABILITIES 
March 20, 1945 


Assets 


Cash in Fla. Natl. Bank Checking Acct 
Cash in Barnett Natl. Bank Checking Acct. 
(Postgraduate Course Committee Acct.) 
General Fund—Accounts Receivable 
Journal & Directory—Accounts Receivable 
Furniture, Fixtures & Equipment........................ 
(less depreciation) 
Library 
Stationery Inventory........ PRM es eae 
Savings: Atlantic National Bank........................ 
Barnett National Bank 
Investments: Treasury Bond 
War Savings Bonds 


10,178.13 
15,040.50 


$47,913.95 
Liabilities 
Postgraduate Course Committee......................0..... 
Woman’s Auxiliary (Commission on 
Directory Advertising 
Capital Account ................. 


978.79 


41.00 
46,894.16 


$47,913.95 
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L 





Dr. J. E. Taylor, DeLand, was the guest 
speaker at a recent meeting of the Woman’s Club. 
The subject discussed by Dr. Taylor was 
“Health.” 

aw 

Dr. James S. Grable, Tampa, has resumed 
the practice of medicine after serving nearly two 
years as Captain in the Army Medical Corps. 

aw 

Major Wilton E. Tugwell, Pensacola, was the 
guest speaker at a recent Civitan luncheon meet- 
ing. Dr. Tugwell, who is a charter member of 
the Club, was in Pensacola on a few days’ leave 
after returning from the Pacific theatre. 

aw 

Dr, Dorothy D. Brame, Orlando, addressed 
more than 100 women on sex hygiene at the 
Angebilt Hotel the early part of April. 

aw 

Dr. W. L. Ashton; Umatilla, has resumed his 
practice and has also opened offices in the Ar- 
borio Building, Eustis. Dr. Ashton was released 
from active duty with the United States Navy in 
April, after approximately five years’ service as 
a Medical Officer. 
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ONE are the days when hay fever victims 
piled the family into the car at the first 
sneeze—and headed for pollen-free areas. 
This year the majority of the estimated 3,000,000 
hay fever sufferers will have to “‘sit tight and take 
it’ when the pollen bombardment gets under way. 


RACEPHEDRINE HYDROCHLORIDE 25 mg. (% gt.) 
with the well known antiasthmatic value of 
AMINOPHYLLIN-Searle 100 mgs. (1% grs.)—ra- 


tionally and effectively controls the symptoms 
’ of bronchial asthma and hay fever, with an 
absolute minimum of side reactions. 


Amodrine permits your allergic patients to con- 
tinue activities and obtain regular rest. 

In bottles of 100 and 1000 tablets, plain or 
enteric coated (the latter for delayed effect). 

G. D. SEARLE « co., Chicago 80, Illinois. 


Amodrine is the registered trademark of G. D. Searle & Co, 


combining the sedative effect of PHENOBARBITAL 
8 mg. (% gr.) and the vasoconstrictor activity of 
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WANTED—Physician with Florida license 
and own car to relieve me for 15 or 20 days. 
Few obstetric cases and no major surgery. 
Would like to leave early in June but could ar- 
range a later date. Many opportunities for fine 
fishing. For further information write Dr. F. 
J. McKinley, Everglades, Fla. 


ANNOUNCEMENT-—Jesse L. Williams, 
D.D.S., 332 St. James Building, Jacksonville 
will limit his dental practice to Periodontia be- 
beginning June first. 


FOR SALE—Entire office equipment and sur- 
gical instruments of the late Dr. R. L. Cline, 
(Eye, Ear, Nose and Throat specialist). In- 
formation may be obtained from Mrs. R. L. 
Cline, 409 Morningside Drive, Lakeland, Fla. 


FOR SALE—G. E., Model F-26 Mobile X- 
ray unit complete, Fluoroscope screen, perfect 
order. Reason for selling—am retiring. P. O. 
Box 1415, Lakeland, Fla. 





BIRTHS AND DEATHS 





_] 
BIRTHS 


Dr. and Mrs. James L. Estes of Tampa announce the 
birth of a son, Stephen Sandford, on March 28, 1945. 


DEATHS—-MEMBERS 


Dr. Roy Howe, Daytona Beach—April 21, 1945. 

Dr. Otto W. Schwalb, Ft. Lauderdale—April 17, 1945. 

Dr. Paul B. Welch, Miami—May 6, 1945. 
OTHER DOCTORS 


Dr. Julius P. Kinsey, Pinetta—April 1, 1945. 
EE SO RS 


MEMORIAL RESOLUTIONS FOR 

DR. THOMAS ELWOOD BUCKMAN 

Whereas, Dr. Thomas Elwood Buckman 
who was born of a distinguished family October 
5th, 1891, in Jacksonville, Florida, and died 
March 26th, 1945. He attended the Jacksonville 
primary schools and later Cornwall-on-Hudson 
Military Academy, received his degree of Master 
of Arts at Harvard College, and his degree of 
Doctor of Medicine from the Harvard Medical 
School. He served as a first lieutenant in the 
Medical Corps during the first World War. After 
the war he became instructor of Pediatrics in his 
Alma Mater, and 

Whereas, since the year 1925 ‘he has 
served the people of the community of his birth 
faithfully and with national distinction as a 
skilled physician and pediatrician, and ' 

Whereas, Dr. Thomas Elwood Buckman de- 
voted a splendid lifetime of fine and humani- 
tarian service in the medical profession, and 
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Whereas, by his devotion, his modesty and 
lofty ideals he has inspired in the coming genera- 
tion indelible marks of inestimable good in the 
service of his calling, and has brought thereby 
great respect and reverence not only to his fine 
name and that of his family, but also the medical 
profession and this society. 

Now therefore be it resolved that the mem- 
bers of the Duval County Medical Society at 
its regular stated meeting assembled on the 3rd 
day of April 1945, extend to Mrs. Delphine 
Tirrill Buckman, the widow of Dr. Thomas 
Elwood Buckman, and to the members of his 
family our heartfelt condolence and deepest 
sympathy in the loss of their loved one. 

Be it further resolved that the chairman 
of the Fraternal Relations Committee send 
a copy of these resolutions to the family of 
Dr. Thomas Elwood Buckman as well as to the 
American Medical Association, the American 
Pediatric Association, the Southern Medical As- 
sociation, and the State Medical Association, and 
that a true copy of these resolutions be spread 
on the minutes of this society. 

Adopted unanimously this 3rd day of April 
1945. 

Duval County Medical Society 
By J. M. Bryant, President 
Se SN a 


| COMPONENT COUNTY SOCIETIES | 


ALACHUA 

The regular meeting of this society was held 
April 10 at the Alachua County Hospital. The 
guest essayist was Major Abrams, who was in- 
troduced by Dr. H. H. Adams. Major Abrams 
presented a paper on “The Rash Producing 
Diseases of Childhood.” Taking part in the 
discussion of this paper were Drs. Thomas, Mur- 
phree, Maines and Hoffman. Dr. Williams of 
Atlanta was introduced as a visitor. 

DADE 

The regular meeting of the Dade County 
Medical Society was held Tuesday evening, April 
3, in the library of the Jackson Memorial Hos- 
pital. President Scheffel Wright, who presided, 
introduced the following members who had re- - 
turned from military service: Drs. I. Agos, 
Carlos Lamar and Max Pepper. The Program 
Committee took charge, and Dr. Currens and 
Lt. Commander Farrington presented an inter- 
esting discussion on “Leptospirosis in the Miami 
Area.” Dr. Marvin Smith read a paper entitled 
“Two Important Colon Conditions which Re- 
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1, Bockus, H. L.; Gastro-Enterology 1:471, 1943, W. B. Saunders Co., Phila. 2. Hurst, Aa 
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quire Surgical Treatment but are Usually Over- 
looked or Neglected.” 

At the suggestion of Dr. P. L. Dodge, it was 
decided that the next regular meeting be a din- 
ner meeting. ; 


DUVAL 


The Duval County Medical Society held its 
regular meeting Tuesday, April 3, at the Semi- 
nole Hotel. Dr. J. M. Bryant called the meeting 
to order and requested Dr. Webster Merritt, 
chairman of the Program Committee, to present 
the speaker scheduled for the scientific session, 
Commander Ashton Graybiel from the Naval 
Air Station at Pensacola, who gave a’ most in- 
formative and interesting paper on “Disorienta- 
tion in Pilots,” which he illustrated with lantern 
slides. He listed and discussed the various fac- 
tors that affect orientation in flyers, namely, 
meteorological factors, terrain, plane, character of 
flight, pilot, and miscellaneous factors. 

The treasurer, Dr. John A. Beals, announced 
that contributions for the recent Red Cross War 
Fund Drive totaled $6,200. He thanked the 
members of the society for their support. 

Dr. Bryant stated that the proposed change 
in the by-laws with regard to combining the 
offices of secretary and treasurer would be voted 
on at the May meeting. At the May meeting, 
also, he said, the committee appointed to inves- 
tigate the possibility of purchasing a permanent 
home for the Duval County Medical Society 
would present complete and interesting plans. 


FRANKLIN-GULF 


The Franklin-Gulf County Medical Society 
has paid 100% of its State Association dues for 
1945. Heading this society are Drs. Thomas 
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Meriwether president; L. H. Bartee, vice-presi- 
dent, and J. R. Norton, secretary-treasurer. 


PASCO-HERNANDO-CITRUS 


Dr. and Mrs. J. T. Bradshaw of San Antonio 
entertained the members of this society at a de- 
lightful chicken dinner on Thursday evening, 
April 12. 

At the general session which followed, Dr. J. 
T. Bradshaw, Dr. W. H. Walters and Dr. G. R. 

reports 
A letter 


from Dr. W. B. Moon was read, expressing re- 


Creekmore presented interesting case 


which prompted lengthy discussions. 


gret that, because of his duties in the State 
Senate at Tallahassee, he was not able to be 
present. Dr. Claude L. Carter invited the society 
to meet in his home at Inverness May 10. 

Present were Drs. R. D. Sistrunk, W. H. 
Walters, W. Wardlaw Jones, S. C. Harvard, G: 
R. Creekmore and J. T. Bradshaw. 


PINELLAS 


The members of this society were the guests 
of Drs. C. A. Williams and H. G. Palmer at a 
dinner meeting held at the Detroit Hotel on 
April 20. Dr. Williams discussed “Rice Diet for 
Hypertension” and Dr. Palmer’s subject was 
“Medical Economics.” 

On the evening of May 4 the monthly dinner 
meeting of the society was held at the Detroit 
Hotel. Dr. G. E. Miller and Dr. J. B. Quicksall 
were the principal speakers. Dr. Miller pre- 
sented “Habituation vs Pain and Insomnia,” and 
Dr. Quicksall, “Medicine in this Changing 
World.” 
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Registered A. M. A. 
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NERVOUS AND MILD MENTAL CASES 


Utmost privacy. 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 


Resident Neuropsychiatrist 


PHONE 2-2330 


° 














J. Frortpa M, A, 
June, 1945 








ws 


BeNZeESTROL 


SCHIEFFELIN BENZESTROL TABLETS: 
0.5, 1.0, 2.0, 5.0 mg. — 50s, 100s, 1000s 
SCHIEFFELIN BENZESTROL SOLUTION: 
5.0 mg. per ec. — l0ce. vials 
= SCHIEFFELIN BENZESTROL VAGINAL TABLETS: ... 
- 0.5 mg. — 100s 


° ° Of proven ‘ae for the better manage- pene 
ment of vasomotor and ney D 
toms of the menopause, this synthetic 
estrogen justifies the trust which the pro- 
fession places in it. 

Its complete estrogenic action with 
minimum discomfort provides effective 
medication in the treatment of the meno- 
pausal syndrome and in all conditions 
where estrogenic therapy is indicated. 

Schieffelin Benzestrol is available 
for oral, parenteral and local adminis- 
tration, enabling the physician to select 
the mode of administration best suited to 
each individual patient. 

Literature and Sample on Request 


__ Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 COOPER SQUARE * NEW YORK 3, N.Y. 











HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 











FOR EXCEPTIONAL 
CHILDREN 


Physically and 


The SK rown Ss chool ecto 


San -Marcos, Texas 


psychiatric service, oc- 
cupational therapy. 
Private sw: gs, 
boating and fishing 
the year ’round. State 
License. View Book 
Bert P. Brown, 
Director 
Box 177 
San Marcos, Texas 














WOMAN’S AUXILIARY 


ADVERTISEMENT 





From where I sit 
4y Joe Marsh 





How Sober Hoskins 
got his name’ 


Everybody kids Sober Hoskins 
about his name. Of course, they allow 
that it’s appropriate. Sober never 
drinks anything stronger than a glass 
of beer. And a harder worker in the 
fields there never was. 


According to Dr.Walters, who brought 
Sober into the world, “‘Sober’sdad named 
him ‘Sober’ because he looked that way 
when he was born. Like he called his 
daughters ‘Gay’ and ‘Prissy.’ And it’s 
had its effect on all of them,’’ the doctor 
adds with a chuckle. (Prissy is the old 
maid in the Hoskins’ family.) 


From where I sit, Sober’s dad had 
the right idea. Naming children after 
virtues is a fine old American custom. 
Look at the names of our pioneers 
and pilgrims: Faith, Pious, Charity, 
Hope, Ernest. 


Maybe we should use such names 
more often. And one I’d like to add is 
“Tolerance.”’ If we all had Tolerance 
for a middle name, and lived up to it, 
we'd have a better, happier world. 


Pe Morse 





Copyright, 1945, United States Brewers Foundation 
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ACCOMPLISHMENTS 
My dear Co-workers: 

As we begin another fiscal year I would like 
to express to officers, committee chairmen and 
members my deep appreciation for their coopera- 
tion and support during the past year. 

In the reports presented for 1944-45 you have 
much reason for satisfaction and pride, and I 
have just cause for gratitude. Without your 
help I would have been helpless. They are your 
reports and the results are from your labors. 

A review of the things accomplished shows, 
briefly: You have increased our enrollment by 
thirty-one memberships. All chapters have con- 
tinued with their regular meetings and everyone 
has participated 100 per cent in the defense pro- 
gram. The assistance given the Cancer Army, 
the dissemination of information through tuber- 
culosis programs and health institutes, the in- 
creased distribution of Hygeia and the procure- 
ment of new subscriptions to the Bulletin all 
testify to greater participation in our national 
program. Legislative problems have received 
the major attention of some of our groups. 

Two new projects, the observance of “Doc- 
tor’s Day,” and the sale of advertising space in 
the Medical Directory, have received the sup- 
port of each organized county. 

Again, let me thank you for the splendid re- 
ports and for accepting the responsibilities of 
another year. I am confident it, will prove a 
successful and happy one. 

Sincerely yours, 
Ethel S. Williams, President. 
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Abdominal Pregnancy; Report of a Case with 
Living Baby and Mother 

Aberrant Tissue in the Gingiva; Adenocarcinoma 
Originating from; Report of Case (abst) 
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Adamo, Col. Frank S., Medical Hero of Bataan Re- 
turns (edit) 
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Bunnell, Sterling: Surgery of the Hand 
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Heuer, George J.: Treatment of Peptic Ulcer 
Hotchkiss, Robert Sherman: Fertility in Men 
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Siegler, Samuel L.: Fertility in Women 
Sigler, Louis H.: The Electrocardiogram; 
Interpretation and Clinical Application 
Taber, Clarence Wilbur and Castallo, Mario A.: 
Dictionary of Gynecology and Obstetrics 
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Offeilive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


Mewurochiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 

wounds. 

Complete literature will be fur- 

nished on request. 
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BRAWNER’S SANITARIUM 
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JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 
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427, 479, 531, 585, 
County During its Earliest 
214, 310, 365, 


Medicine in Duval 
Years 

Meetings: 
American Medical Association, 
American Medical Association, 
Board of Governors 
District (postponed) ; 
Florida Medical Association, 1945. HDs Seer Oe 267, 
Southern Dieses AGM...................:0.c.0c.ss0000.00..0 0 Ey 

Members in Armed Services 

Meningococcic Meningitis, Sulfamerazine in Treat- 


1944........ 
1945 


..69, 70, 


Miliary Gastroenterology (abst) 
Military Service, Members in 
Moon, W. B. Elected to State Senate (edit) 


Nationwide Cancer Program 

Need for an Attorney 

Nose and Throat, Infection Caused by Pneumococci 
of Type III (abst) 
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523 
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Obstructions, Relationship to Urinary Affections 
Omentum, Torsion of 


Past Presidents’ List Revised (edit) 

Pensacola Survival Exposition 

Pilonidal Cyst, Symptomatic; Operative Treatment 
(abst) 

Pneumococci of Type III, Infection of the Nose 
and Throat (abst) 

Pneumonia, Primary Atypical; 
Cases 

Poll Unfavorable to Socialized Medicine 

Postgraduate Short Course, 1944 

Postgraduate Short Course, 1945....427, 479, 531, 585, 

Postgraduate Study, Fellowships for 

Pregnancy, Abdominal; Report of a Case with Liv- 
ing Baby and Mother 

Premedical Student Deferment 

President’s Letter: Medical Care 

Primary Atypical Pneumonia; An Analysis of 140 
Cases - 

Program for Graduate Short Course 

Pulmonary Congestion and Edema 
Failure 

Pulmonary Tuberculosis, Collapse Therapy in 


Quinine and Calcium in Labor and Postpartum 
Hemorrhage (abst) 


Reduction of Manpower Loss from Gonorrheal 
Urethritis by Early Application of Fever- 
Chemotherapy (abst) 
Refrigeration Anesthesia of the Extremities; Its Ap- 
plication and Use with Report of Cases 
Rehabilitation Service (Correspondence) 
Relationship of Obstructions to Urinary Affections 
Relocated Physicians Temporarily Licensed 
24, 216, 269, 
Report of Fla. Delegates to A.M.A. House of Dele- 
gates 
Report of Special Committee Recommended by 
ee ee a be ce eee 
Report of Treasurer .. 
Reports, Committee Progress (edit). 
Rowlett, William M., Resigns (edit) ee I 
Rupture of Coronary sande —" of Case with 
Necropsy 


Sarcoma of the Uterus = 

Schedule of Meetings....36, 82, 126, 230, 277, 329, 389, 

Selective Service (edit) 

Senate Bill 1161 

Sensitization, Deer Fly (abst) 

Seventeenth Anniversary Issue of Harofe Haivri 

Socialized Medicine (see Wagner-Murray-Dingell 
Bill) 

Some Wartime Problems of the Local Health De- 
partment 
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. 165 
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15 


. 158 


441 
165 


Southern Medical Association Meeting.................. 112, 378 


Spleen, Cysts of (abst) 


Stab Wounds with Weapon Remaining in Place; 
260 


Report of 3 Cases 
State Board of Medical Examiners 


Statement of Dr. John R. Boling to U. S. Senate 
37 


Subcommittee (edit) 
Station Hospital, Tropical, Surgical Plan of (abst)... 
Sulfadiazine, Aplastic Anemia Treated with 
Sulfamerazine in the Treatment of Meningococcic 
Meningitis 
Surgical Plan of a Tropical Station Hospital (abst) 
Symptomatic Pilonidal Cyst; Operative Treatment 
(abst) 


372 


Temporary Licenses Issued 24, 216, 269, 429 


Thalassotherapy; American Health Resorts (abst).... 

The One Foundation (edit) 

Throat and Nose, Infection Caused by Pneumococci 
of Type III (abst) 


265 
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The vitamin content of Nibesol Capsules is de- 
rived from Dry Brewers’ Yeast with Thiamine, 


Riboflavin, Niacin and Ascorbic Acid added. 


Each capsule contains: 
Thiamine ‘ ' : ‘ 5 mg. 
Riboflavin. ‘ ‘ ; 3 mg. 
Niacin . ‘ ‘ : ‘ 25 mg. 


Ascorbic Acid , : ‘ 33 mg. 


Available on prescription in bottles of 
100 and 500. 


TABLEROCK LABORATORIES 
Greenville, S. C. 











A most illuminating report based on ex- 
tensive clinical and experimental data 
has recently been published by Eastman 
and Scott (Human Fertility, 9:33, (June) 
1944.) These authors studied the safety 
and efficacy of phenylmercuric acetate 
which is the active constituent of Koromex 
Jelly. 


1 Clinical evidence showed that in actual 
use, phenylmercuric acetate jelly had 
a remarkable record for contraceptive 
efficiency. 


2 The earlier work of Baker, Ranson and 
Tynen (Lancet, 2:882, (October 15), 
1938), showing a very high spermicidal 
potency, was confirmed. 


3 Toxicity was found low. 


4 No evidence of irritability on the part 
of either the husband or wife. 


In addition to the above qualities, 
Koromex Jelly, which also contains oxy- 
quinoline benzoate and boric acid in a 
well buffered glycerine gum base, has 
the properties of adhering firmly to the 
vaginal lining and mixing readily with the 
vaginal secretions. It has optimum spread- 
ing qualities. Its pH of 4.6 is constantly 
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recent 
extensive 
investigation 
confirms 
contraceptive 
effectiveness 
of the active 
ingredient in 
Koromex 
Jelly 


maintained even in the presence of the buffering action of the protein seminal fluid. 


Koromex Jelly does not stain. Is not excessively lubricating, and is well tolerated. 
Because of these qualities you can assuredly — prescribe Koromex with confidence. 


Write for Literature. 


Holland-Rantos Company, Inc. - 551 Fifth Ave. - New York 17, N. Y. 


| Y prescribe Koromex with confidence 
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Thyroiditis, Acute 

Torsion of the Omentum 

Total Avulsion of the Arm and Posterior Shoulder 
Girdle with Recovery (abst) 

Treasurer’s 

True Hermaphroditism; Report of 2 Cases (abst).... 528 

Tuberculosis, Pulmonary, Collapse Therapy in 

Tuberculosis, the Challenge to the Physician 


Ureter, Management of Injuries to (abst) 

Urethritis, Gonorrheal; Reduction of Manpower 
Loss by Early Application of Fever-Chemo- 
therapy (abst) 

Urinary Affections, Relation of Obstructions 

Uterus, Sarcoma of 


Vale, Alma Mater 
Vocational Rehabilitation Service (correspondence).. 167 


Wagner-Murray-Dingell Bill (edit)..22, 23, 267, 269, 374 
War Bond Campaign Citation 
What to do (edit) 
Woman’s Auxiliary: 
Accomplishments 
Be Informed About Public Relations 
Broward County 
Convention Canceled 
Duval County Auxiliary 
Executive Board Meeting 
Hygeia 
Message from the President 
National Convention 
Organization 
Spring Board Meeting 
State Charges 
Williams, Mrs. W. C., Our President 
Wounds, Stab, with the Weapon Remaining in Place; 
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ARTICLES 
Ballenger, Edgar G., Atlanta 
Blake, William C., Tampa 
Camp, Milton N., Ft. Lauderdale 
Campbell, Elmer B., St. Petersburg 
Diddle, A. W., Iowa City 
Dobrin, Max, Miami Beach 
Fairo, Carroll J., Palm Beach 
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Hausman, Harry, Daytona Beach 
Jelks, Edward, Jacksonville 
Jewett, Jim, Miami 
Karnosh, Louis J., Cleveland 
Killinger, R. R., Jacksonville..... 
McEwan, Duncan, Orlando 
Mabry, Charles B., Jacksonville 
Merritt, Webster 
Nickau, Robert H., Cleveland 
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Rogers, W. W., Jacksonville 
Rose, Maurice J., Miami Beach 
Stewart, J. Benham, Jacksonville 
Sweany, Henry C., Chicago 
Thompson, R. D., Orlando 
Turberville, John K., Century 
Wright, Scheffel, Miami 


ABSTRACTS 
Annis, J. W., Lakeland, and Eldridge, F. G., Val- 
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Camp, Milton N., and Polites, Nicholas, Camp Polk, 
La. 

Hart, 
Louisville, 


B. F., Winter Park, and Noble, Vernon, 
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INDEX TO AUTHORS 


Killinger, R. R., Jacksonville 

Knauer, William Jerome, Jacksonville 

Loeb, Martin J., New York 

McIver, Robert B., Jacksonville 

McIver, Robert B.; Seabaugh, D. R., and Mangels, 
Martin, Jacksonville 

Mease, J. A., Dunedin 

Phillip 
U.S.N.R 


Singer, Charles I., Long Beach, N. Y., and Phillips, 
Kenneth, Miami 


Synder, J. W., and Rezek, Philipp R., Miami............ 
Welch, P. B., Miami 


Williams, 
Boston 





Graduate School of Medicine 
(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting June 18, July 2, and 
every two weeks during:the year. One Week 
Course Surgery of Colon and Rectum June 11 

and September 10, 


GYNECOLOGY—Two Weeks Intensive Course 
June 18. One Week Personal Course Vaginal 
Approach to Pelvic Surgery July 9. 


OBSTETRICS—Two Weeks 
June 4 and October 8. 


ANESTHESIA—Two Weeks Course Regional, In- 
travenous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
a Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


ELECTROCARDIOGRAPHY & HEART  DIS- 
EASE—Two Weeks Intensive Course starting 
August 6. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 So. Honore Street, Chicago 12, Illinois 


Intensive Course 








Amlulance Directory 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 














e PATIENT 


XS 


VotumMe XXX 
NuMBER 12 











Fx “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ““RAMSES” is the registered trademark of Julius 
Schmid, Inc. 
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Gynecological Division 


Established 1883 


423 West 55 St. 
New York 19, N. Y. 


Na ‘ 








ACCEPTED 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the “RAMSES” Dia- 
bhragm Introducer when you specify the 
“RAMSES” Physicians Prescription Packet No. 501. 

“RAMSES” Gynecological Products are 
suggested for use under the guidance of a physician 
only. They are available through recognized phar- 
macies. 


TRADE MARK BEG. U.S. PAT. OFF, 


JULIUS SCHMID, INC. | DIAPHRAGM INTRODUCER 
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hances the appearance of the wearer. 
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* Loxit, the Bausch & Lomb molded rivet mounting. 


The SOUTHEASTERN OPTICAL CO., Inc. 
distributors of BAUSCH & LOMB products 
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Surgical Supply Company 


Establishea 1916 


Completely Stocked Warehouses and Display Stores at 


MIAMI = JACKSONVILLE - TAMPA 


OUR STOCKS OF SURGICAL SUPPLIES ARE THE 


Largest and Most Complete in Florida 


Surgical Supply Company 
Has Served the Medical Profession Ethically and 


Continuously Since 1916 
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ESTROGENIC SUBSTANCE IN OIL 


CHEPLIN purified preparation of naturally-occurring estrogenic 


substance is physiologically standardized, and its potency expressed 
in terms of international units—assuring definite uniformity of 
action. ESTROGENIC SUBSTANCE is isolated from pregnant mare 
urine and contains principally estrone and estradiol in sesame oil. 
Indicated in menopausal symptoms and sequelae as pruritus vulvae, 
senile vaginitis and kraurosis vulvae— also in gonorrheal vaginitis 


of children. Literature on request. 


ESTROGENIC SUBSTANCE IN OIL for intramuscular use supplied in: 


; 2000 Int. Units per cc. 
5000 Int. Units per cc. 
10,000 Int. Units per cc. 


f 20,000 Int. Units per cc. 
Each strength is respectively furnished in: 
1 cc. ampules—6, 25 and 100 per box 
10 cc. vials and 30 ce. vials 


Wu eed 2 eel tis lee SYRACUSE I, NEW YORK 








There’s 


Convenience features of alway S one 
that’s best! 


HAMILTON NU-TONE 
place this medical suite at 
the top. You'll like the concealed 
HIDE-A-ROLL that furnishes an immaculate 
surface for each patient ... the patented 
COUNTER-BALANCE TOP . . . WOOD- 
STEEL DRAWERS that can’t stick or jam... 
and DISAPPEARING STIRRUPS that fold 


out of sight when not in use. See it at HIDE-A-ROLL 
PAPER ATTACHMENT 





Hycon Ahompson & Compan , dnc. 


oa. HOSPITAL, PHYSICIANS AND tee ft 
LABORATORY SUPPLIES AND EQUIPMENT SCIENTIFIC 


PROGRESS 





ORLANDO P.O.BOX 2669 820.24 W. BAY 8ST 


pe chsonville 3, Horida 




















EGG, LIVER, 
VEGETABLES, 
YEAST, ETC. 


* 
aooe® 


D.M. WITH YEAST EXTRACT 
AND IRON ("D.M.B.") gees 





































































In clinical practice, it is desirable to allow a liberal margin of safety 
over calculated requirements. The chart shows that this safety factor 
may be assured when the carbohydrate is ‘‘D.M.B.”” and the cereal is 
either Pablum or Pabena. 











; COW'S MILK : 
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-| THIAMINE DURING THE FIRST TWO YEARS |» 
| Thiamine functions as a component of several cellular respiratory 

enzyme systems and is necessary for the complete combustion of carbo- a 

hydrate. Complete thiamine deficiency eventually results in beriberi, ce 

which happily is seldom seen in America. However, many authorities |” 

maintain that partial thiamine deficiency in this country is widespread. e 














MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 


SENERAL LIBRARY 2 
UNIVERSE TY OF MICHIVAN 
ANN ARBOR MICH 




















